MISSOURI DIVISION OF HEALTYH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WEL

Registration District No. ____318___._.._.__Pri‘mary Registration Dilfril}OOB __________ Registrar’s No. ___Z_=__

562-048602

STATE FILE NUMBER

-

12139

ST. LOUIS FUNERAL HOME

DO NOT WRITE M
ON THIS STUB AMENDED Z | ‘
L ER AN 171863 2. USUAL RESIDENCE (Where decessed Tived. 1f inatitufion: Rewidence before
Vs 300 B a. COUNTY ) a. STATEM ‘l ssou rib. COUNTY s ) admission)
Rev. 4/59 2 b."CITY (I outside corporate imis, give TOWNSHIP only) Length of stay in 16 < cy Tnside Limits
i . .
= TowN  St. Louis TOWN  St. Louls Yes i No I
1 u‘:.l c. E{%éPrIqTATEOOF {lf NOT in hospital, give location) Inside Limits d:gRDEREE'I;S {If cutside, give location) Reside on Farm
2 g Z é% INsTUTIoN City Hospital Yes 0¥ No[l 2114 N, Broadway(Rear’)-D M [
3 T 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
Ta Frank Moran DEATH 12 14 62
e 5. SEX 6. COLOR OR RACE 7. Married 7] Never Married [ (8. DATE OF BIRTH | % AGE (last birthday) | IF UNhDER 'IDYEAR ::UNDER ﬂ_HR
. Widowed [J Diverced 7] - Months | ' Days ours n.
5 Male White 5-6-1900 62
10a. USUAL QCCUPATION (Give kind of work done | t0b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
Fo) w mosi of r! life,; even if retired) . N . N
= StET1on “hrienusnt Service Station{ St. Louis, MlSSOU#‘l U. S. A,
7 9 13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
P
—L 5 Ed i Ma Schrad Fiizak an
e Edward Moran ary Schrader riizapeth Mcoeller Mar
8 g wy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? AL COClAl CECUIDITY RO, 17, INFORMANT Address
9 : (W. no, or unknown)] {If yes, give war ar dates of servi 5 Elizabeth Moran 9114 N. Broad\Na_y
—_— = 18, CAUSE OF DEATH (Enter only one cause per line NN - a INTERVAL BETWEEN
10 < 5 ART |. DEATH WAS CAUSED BY: ‘( R € r) ONSET AND DEATH
2 o = IMMEDIATE CAUSE (a} QIT(-RV\‘OJ\M\ 6 C.QQL.\_AL,SV\
11 o o
22 3 Cocon < =9 :
12 3EE[] [e Conditions, if any,]  DUE TO (b) tV.EEN LA .a
75 - w "T., which gave rise to \
Z2 above cause . (a), %4_& /
13 = I= stating the under-
lying cause [ast. DUE TO (&)
—ﬁ% =z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I1I, if deceased was female was
7° g disease condition given in PART | (a) there a pregnancy in |ast 90 days.
vy 2 I i
= ] O Yes ] O MNe I O Unknown
r = L |
g ' é N Ig. WAS AUTODF;SY /206. ACCBENT ~-5UI%QE HOMD|C|DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
. ‘PERFORME ' : . - - -
= S| vesO NoO * Pt
= o .
w <
20c. TIME OF Hou Month, Day, Year
Z g ~'§ INJURY a.m.
3 8 " S R p-m. .
Z o, \"20d. NJURY OCCURRED F0e. PLACE OF INJURY (e.g., in or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
- A ~ + WHILE AT WORK [] O farm, factory, street, office bldg., etc.)
¥ : NOT WHILE AT WORK
Upe o a
g o [T < and last hgr live on
- = W 21. | attended the deceased from o ast saw |, alive
@ ; o Death gccurred at /) - A m on the date stated above, and to the best of my knowledge, from the causes stated.
(T1] —
g E 8 6 223 SIGNATURE (Degree or title) 22b, ADDRESS 22c. DATE SIGNED
= | |3 N WUl T ok, )3 00 (arh /21 5
= vy = - z
- z| = alEJméqLAER(gMA:I'fI()}N 236 DATE / 23c. MAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
O 2 REMOYAL Dpeetty St. Louis Missouri
4 £{_Burial 12-19-62 Calvary
= £ 24. FUNERAL DIRECTOR ADDRESS 25. DATE RE§D. 31‘(9|..§C2AL REG. ISTRA SlG TURE ” y
ry > aﬂ‘J < ;:’ 1“’2; {
= m DEG 1




[ g
STl 'r-“i PRI A a3 . . . Ny .
i - ; ~STATEMENTBY: LICENSED EMBALMER'
| hereI;y cerhfy that the body whose name is recorded on the reverse snde of this certificate was embalmed by me,
or by : , Student Embalmer No._ — )

" working under my personal supervision

Student_-T——

—— Signed
Licensed Embalmer No 72]5\?

Signature of Student Embalmer

5
P. O. Address . Vil atend WCO
™

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
If ernbalmed by a STUDENT, he also shall sign in his OWN handwrmng _ .
If this body is-not embalmed, fact should be so stated above. e




